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Tuberculosis Death Rate Lower 


The California tuberculosis death rate for 1932 was 
81.3 per 100,000 population, as compared with a simi- 


lar rate of 88.9 for the year 1931. This brings the 


mortality rate for this disease in California to con- 
siderably less than half of what it was in 1915, when 


the Bureau of Tuberculosis was organized in the State 


Department of Public Health. The annual decrease 
in the death rate for this disease has been consistent 
each year since 1915 with the exception of 1918 and 
1922, when intensive outbreaks of influenza deter- 
mined higher trends in tuberculosis mortality. In 
1906 the tuberculosis death rate for California was 
225.9 per 100,000 population—more than three times 
aS high as it was in 1932. 


There is great variation in the tuberculosis mor- 


tality rate in the various counties of the State. The 
fact that more advanced cases of the disease are 
imported into the southern end of the State is respon- 
sible, largely, for the higher death rates that prevail in 
some sections of southern California. Localities in 
which institutions for the treatment of tuberculosis 
are located, of course, have higher death rates than 
those localities which are free of such institutions. It 
iS interesting to note, however, that the tuberculosis 
death rate for the city of Los Angeles is about the 
same as that for the city of San Francisco and the 
rates for both of these cities are almost identical with 
the rate for the State as a whole. Most of the cities in 


southern California have phenomenally low tubercu- 
losis death rates. The tuberculosis death rate for 
Pasadena, for example, was but 36.2 per 100,000 popu- 


lation and the similar rate for Long Beach last year 
was but 23.6. Many other cities of Los Angeles 


County have even lower death rates for this disease. 
Tuberculosis death rates are conspicuously high for 


the rural districts of most of the counties. County 


hospitals, State hospitals, and special institutions for 
the treatment of tuberculosis are great contributing 


factors in the production of high mortality rates for 


this disease in the rural areas of the various counties, 
for the reason that most of these institutions are 
located outside of incorporated areas. Veterans’ hos- 
pitals also contribute greatly to high tuberculosis 


death rates in the counties within which they are 


located. <A survey of tuberculosis statistics for 1932 
reveals the fact that most tuberculosis deaths occur in 
institutions. It would seem, in fact, that many active 


cases of the disease are not provided wtih institutional. 


treatment until their fatal termination becomes appar- 
ent. It is true, nevertheless, that favorable results are 
achieved continually in the treatment of cases that are 
discovered early and placed under proper institutional 


supervision. It is reasonable to assume, however, that — 


most of the deaths from tuberculosis that occur in 
county hospitals are in individuals whose death war- 


_rants had already been signed at the time they entered 


these institutions. 
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~ It is interesting to note that the percentage of tuber- 


culosis deaths to total deaths is now about the same in 
northern California and in southern California. In 
1932, 7.6 per cent of all deaths south of Tehachapi 
were due to tuberculosis and in the rest of the State 
during the same year 7.0 per cent of all deaths within 
that area were due to tuberculosis. For comparison, 


it may be stated that during the five-year period 1907— 


1911 the annual average of tuberculosis deaths in 
southern California to total deaths was 19.7 per cent, 


while during the same period in northern California 


the annual average comparison of such deaths to total 
deaths was 12.8 per cent. This would indicate that 


tuberculosis, at the present time, does not constitute a 


special problem in southern California, as it did 
twenty-five years ago. Stabilization of population is 
undoubtedly a factor in bringing about this result. It 
is true, also, that the intensive action that has been 


directed toward the control of the disease has played 


an important part in reducing the tuberculosis death 
rate in southern California, as wel as in northern 
California. 

In 1911, 16.6 per cent of all siinebentedin deaths in 
southern California were in individuals who had lived 
in the State for less than one year. In 1932, 8.6 per 
cent of all such deaths from tuberculosis in southern 
California were in individuals who had lived in Calli- 
fornia for less than one year. It would appear, there- 


fore, that the problems associated with the importa-— 


tion of advanced cases of tuberculosis into southern 
California from other States are not nearly so aggre- 
vating as they were two decades ago. It would seem, 
in fact, to judge from these figures, that only half as 
many advanced cases are coming into California as 
came into the State in 1911. Actually, in 1932, there 
were 225 deaths from tuberculosis among individuals 


who had lived in the southern counties for less than 


one year. In 1911, there were 369 deaths in such indi- 
viduals. The following table provides detailed infor- 
mation relative to tuberculosis deaths by length of 


residence in California for the years 1931 and 1932: 


1931 1932 

44 
112 
13 months to 4 684. 573 


There were fewer deaths from tuberculosis among 
Mexicans in California in 1932 than in 1931. This is 


probably due to the exodus of people of this race to 
their native land. In proportion to population, the 
tuberculosis death rate is particularly high among 
Chinese in California, as well as among Japanese. 
The following table gives deaths from tuberculosis by 
races in California for 1931 and 1932: _ 


1981 1932 
63 67 

136 


A review of tuberculosis mortality statistics in Cali. 


fornia over a long period of years emphasizes the fact 
that successful results have been achieved through the 


control methods that have been instituted and 
enforced. There is every indication that problems 
associated with the control of this disease have become 
stabilized to a certain extent in California and that 
the State does not suffer at the present time from the 


- migrations of advanced cases to this State as it did 


during earlier periods. 


MUNICIPAL PUBLIC HEALTH 
ADMINISTRATION 

Public health administration involves a wide variety 
of activities in both rural and urban communities. 
Problems associated with the administration of public 
health in cities, however, are more conspicuous because 
of their concentration within limited areas. Herbert 
J. Samuels, D. D. S. of Oakland, a public health 
enthusiast, has placed emphasis upon this subject in 


the following statement prepared by him: 


‘‘Public health is one of the most complex problems 
of municipal activity and responsibility. Its unpreju- 
diced administration presupposes knowledge of the 
subject and willingness to administer in the interests 
of all the people without favor to any special group 
and with full appreciation of the relationship between 
benefits and costs.’’ 


The general objectives of all public health nursing 
services are— 
1. To assist in educating individuals and families to 
protect their own health. 
2. To assist.in the adjustment of family and social 
conditions that affect health. | 
3. To assist in correlating all health and social pro- 


grams for the welfare of the family and community. 


4. To assist in educating the community to develop 
adequate public health facilities. —Wisconsin Health 
Bulletin. 
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WESTERN PUBLIC HEALTH WORKERS MEET 


The fourth annual meeting of the Western Branch 
of the American Public Health Association was held 
in Pasadena May 29, 30 and 31, 1933. This meeting 
was one of the most successful that has been sponsored 
by the association. Dr. A. L. Beaghler, Director of 
Health Service in the publie schools of Denver, Colo- 
rado, and president of the association, presided over 
the meetings which were held in the recently com- 
pleted Civie Auditorium. Every detail for a success- 
ful conference had been planned and was executed by 

the local committees. Dr. J. D. Dunshee, City Health 
Officer of Pasadena, was chairman of the local com- 
mittee which was responsible for the successful 
arrangements. Dr. J. L. Pomeroy, Health Officer of 
Los Angeles County, was chairman of the program 
committee and the interesting, well-arranged program 
for the meeting indicates the skill with which this 
committee completed its work. 

Many important public health problems i in 1 western 
States were discussed intelligently and tactfully by 
those who were particularly fitted for presentation of 
subjects involved. The discussions of prepared papers 
were particularly apropos. Dr. Carl E. Buck of New 
York City, Field Director of the Committee on 
Administrative Practice, of the American Public 
Health Association, presented a timely address entitled 
‘‘Tnereasing the Efficiency of the Public Health Dol- 
lar.’? This address provoked interesting discussions 
relative to the effect of economic distress upon the 
veneral public health. This subject represented a 
focal point in the conference and the subject was 
interwoven throughout all of the sessions. Many other 
interesting and highly important addresses were pre- 
sented and opportunities were provided for visiting 
the many institutions of public health interest in 
Pasadena and the immediate vicinity. Dr. John L. 
Pomeroy, Health Officer of Los Angeles County, was 


clected president of the association for the ensuing 
year. 


The key to the world of the future and to the wise 
fraternity of all races lies in the liberation of the 
child from the bondage of others’ error and sin; from 
‘isease and debility, from desertion and want, from 
ignorance and passion above all, that are visited on 
the helpless to the third and fourth generation. The 
heart of a child is friendly to all; like the baby of 
Della Robbia its limbs are bound, but its arms go out 
to its fellows. Its single claim is to be allowed to love ; 


its one revenge to die if, for an hour, we neglect it.— 
Romain Rolland. _ 


LODI RECEIVES HEALTH AWARD 

Dr. Carl E. Buck of New York City, Field Director 
of the Committee on Administrative Practice of the 
American Public Health Association, presented 
recently, to the city of Lodi, a plaque won by that city 
in the nation-wide health conservation contest recently 
completed. This contest was sponsored by the United 
States Chamber of Commerce in cooperation with the 
American Public Health Association. Lodi won first 
award among all cities of less than 20,000 population 
in the United States. The presentation was made in 


_ the auditorium of the Lodi Chamber of Commerce. 


The data upon which the award was made was pre- 
pared under the direction of Dr. J. J. Sippy, Director 
of the San Joaquin Local Health District, under 
which the public health of Lodi i is administered. In 
making the award, Dr. Buck gave high praise to Dr. 
Sippy, who, he said, is ranked by the American Publie — 


Health Association among the foremost health officers 
in the United States. 


Dr. Buck said, relative to the public health program 
in Lodi: 


‘Public health, more than any other achievement, 
demands team work. A well-rounded, well-balanced 
program is needed. Among special activities, outside 
of the routine conservation work, for which Lodi was. 
given special credit, were the passage of a new milk 
ordinance, institution of lunches for school children — 
by the Parent-Teacher Association, the manner in 
which relief work has been conducted, particularly in 
regard to proper diet, introduction of growth charts 
into the school system, establishment of a new crippled 
children clinic, analysis of ordinances for food control, 
introduction of a system of transfer of prenatal cases, 
and the excellence of the report submitted, with all its 
material intelligently presented. I consider the report 


one of two or three best submitted in the four years 
of the contest.’’ 


~The purpose is to focus attention upon our most 
precious national asset—our children. The tie 


_ between the child and all adult life is at once the 
-gtrongest and the gentlest element in human nature. 


Greater sacrifices are made for children than for our- 
selves; greater happiness is derived from these sacri- 
fices than from all the triumphs that personal success 
ean bring. Our daily labors, whether in the home, or 
in the outside world of competition for material 
things, or even in the search for culture and for 
spiritual advancement, derive largely from the con- 
scious or unconscious impulse to cherish the child and 


to hold the child’ s affection and respect. —Herbert 
Hoover. 


Tell me how a people uses its leisure and I will tell 


you the quality of its civilization.—Maeterlinck. 
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MORBIDITY* Typhoid Fever 
Diphtheria 


eases of diphtheria have been reported, 


follows: Los Angeles County 1, Huntington Park 1, 
Inglewood 1, Los Angeles 20, Monrovia 1, San 
Gabriel 2, Riverside 1, San Diego County 1, San 
Francisco 3, Suttér County 1. 


Chickenpox 


611 cases of chickedipox have. been reported. 
Those communities reporting 10 or more cases are as 
follows: Berkeley 14, Oakland 50, Kern County 19, 
Los Angeles County 26, Los Angeles 75, Merced 
County 10, Merced 17, Grass Valley 10, Orange 
County 11, Riverside 13, San Diego County 10, 
National City 18, San. Diego 40, San Francisco 96, 


San Joaquin County 12, Stockton 10, San Luis 


Obispo County 138. 


Measles 


1307 cases of measles have been reported. Those 
communities reporting 10 or more cases are as fol- 
lows: Oakland 12, Bishop 28, Los Angeles County 
177, Alhambra 14, Beverly Hills 31, Compton 24, 
Culver City 21, El Segundo 14, Glendale 28, Hunt- 
ington Park 36, Inglewood 10, La Verne 10, Long 


Beach 28, Los Angeles 373, Pasadena 38, San Fer- 
nando 16, San Gabriel 12, Santa Monica 78, South — 


Gate 15, Orange County 14, Santa Ana 10, Placentia 
10, Riverside County 84, Riverside 30, Oceanside 15, 
San Diego 17, Ventura County 13. 


Scarlet Fever 
161 cases of scarlet fever have been reported. 


Those communities reporting 10 or more cases are 


as follows: Oakland 10, Los Angeles County 20, Los 
Angeles 46. 


Whooping Cough 


565 cases of whooping cough have been reported. 
Those communities reporting 10 or more cases are as 


Fresno 10, Los Angeles County 27, Los Angeles 55, 
Sacramento 80, San Diego County 12, San Diego 26, 
San Francisco 81, Stockton 13, Willow Glen 12. 


Smallpox 


37 eases of smallpox have been reported, as fol- 
lows: Fresno County 1, Los Angeles County 9, 
Alhambra 2, Los Angeles 8, San Gabriel 6, San Ber- 
nardino County 2, Santa Clara County 2, Mountain 
View 1, San Jose 6. 


* From reports received on May 29th, 30th and 31st for week 
ending May 27th. 


2 cases of typhoid fever have been reported, as 
follows: San Francisco 1, California 1.** 


Meningitis (Epidemic) 

3 cases of epidemic meningitis have been rebélted 
as follows: Sacramento County 1, Burlingame 1, Yolo 
County 1. 

Poliomyelitis 
2 eases of poliomyelitis have been reported, as 


follows: Coronado 1, San Diego 1. 


Trichinosis 


One case of trichinoais from Oakland. has been 
reported. 


Food Poisoning 


8 cases of food poisoning from Long Beach Rive 
been reported. 


Undulant Fever 


4 eases of undulant fever have been reported, as 
follows: Monrovia 1, Pomona 1, Orange County 1, 
Solano County 1. 


Actinomycosis 


One case of actinomycosis from Sacramento 
County has been reported. 
Coccidioidal Granuloma 


One case of coccidioidal granuloma from Fresno 
County has been reported. 


Psittacosis 
One case of psittacosis from Pomona has been 

reported. 

Tularemia 


One case of tularemia from Sonoma County has 


been reported. AC 


The aim of education is not so much to fill thee 


body. * * * Without health, life 1s no life.— 
Rabelais (1550). 


Cas Cases charged to “California”? represent ill before 
entering the State or those who contracted their infection 
traveling about the State throughout the incubation period of 
the disease. These cases are not chargeable to any one locality. 
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